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Cr iss Kidder, J r . , M.D. 
The 18th Annual Symposium in Denver is now 
history. It certainly was a great meeting highlighted by 
excellent speakers and interesting subject matter, 
ranging from stress in aviation to aviation product 
liability. The FAA under the excellent guidance of J im 
Harris presented an update on medically evaluating 
pilots. 
Of mutual interest to everyone was a tour to the 
N O R A D faci l i ty within Cheyenne Mountain at 
Colorado Springs. We also had the pleasure of touring 
the United Airl ines Training Center. 
To emphasize the international involvement of our 
organization, the board of directors voted to change 
our name to the International Civi l Aviation Medical 
Associat ion. 
Interest by ICAMA will also be evidenced in evaluat-
ing products and services utilized in civil aviation 
worldwide. We have such a wealth of knowledge and 
expertise within our membership that this seems only 
appropriate in providing this contribution for the 
purpose of aviation safety. 
It was felt by the board that an annual dues increase 
from $40 to $60 would be advantageous to ICAMA 
especial ly in light of the fact that in comparison to most 
medical organizations, we are still a great bargain. 
A resolution was presented and unanimously 
passed which states: " B e it resolved that the 
International Civil Aviation Medical Associat ion 
deplores and condemns the savage attack and 
destruction of Korean Air L ines flight 007 by the Union 
of Soviet Social ist Republ ics ' Air Force." 
Have you ever wanted to write a short article that 
interests you in the fields of medicine or aviation or 
whatever? If so, please send it to us for inclusion in 
your Bulletin. We would certainly welcome such 
contributions from you. And remember, you don't have 
to be a distinguished journalist to become involved. 
How about it? 
If by chance you know of a likely candidate for 
membership, please send his name to headquarters 
and we'll take care of the rest. We always welcome new 
members and will appreciate your assistance in 
acquiring them. 
In conclusion, please make a note that our next 
annual meeting will be held in Monterey, Cal i fornia, 
September 30 to October 5,1984 and we plan to have a 
great meeting as well as a big attendance. We'd sure 
like to have you a part of it! 
News of Members 
EDITOR, R O B E R T L. WICK, JR., now holds the rank 
of Brigadier General in the United States Army 
Reserve and Commanding General of the 807th 
Medical Brigade. 
Dr. John A. Martin, Kingston, Jama ica , has been 
elected a Fellow of the International College of 
Surgeons. 
Dr. Silvio Finkelstein and his family, are scheduled 
to leave Montreal for a visit to Argentina. They will 
spend Chr istmas Eve aboard a 747. Silvio will attend an 
ICAO meeting in Paraguay on the return trip. He will 
also be the Guest Speaker at the Flying Phys ic ians 
annual meeting next Ju ly . 
A C A L L FOR PAPERS has been issued for the 1984 
Annual Scienti f ic Meeting of the Aerospace Medical 
Associat ion, to be held May 6-10 in San Diego, 
Cali fornia. The meeting will emphasize newfindings in 
aviation, space, and environmental medicine. If 
interested, write to: 
Dr. A. Nicogossian, Program Chairman, 
Aerospace Medical Associat ion, 
Washington National Airport, 
Washington, D.C. 20001 
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18th ANNUAL SYMPOSIUM • OCTOBER 2-7, 1983 
Brown Palace Hotel, Denver, Colorado Photographs by Dr. Dale J . Ducommun 
Dr. H.L. Reighard, Federal Air Dr. Audie W. Davis, Civil Aero- Major Edward Holme gave brief- Captain Jim Whitely, United Air-
Surgeon, spoke at the luncheon. medical Institute. ing on NORAD. lines. 
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1 
ill ' ; : 
Margaret W. Lamb, Aviation Medi-
cal Specialist, described recent Dr. Robert R. Hylton and wife, Barbara, Billings, Left, Dr. Mark Watson, Cottage Grove, Oregon, and 
medical decisions. Montana. Dr. W. John Street, Bedford, England. 
Dr. Victor B. Maxwell discussed 
Stress in Air Traffic Control. Dr. O. Herbert Bricker and Jane Bricker. 
H 
Dr. Ian C. Perry, London, England, and Dr. Robert C. 
Kreischer, El Cajon, California. 
James L. Harris, discussed Pilot 
Stress. Dr. Victor B. Maxwell and wife, Zena, Cheshire, Dr. Roy M. Stewart and Pamela Stewart, Ottawa, 
England. Canada. 
Attorney William White, examined Past President Dr. Charles M. Starr Drs. Dale Hadfield, William L. Delaney, and Roy M. Stewart, 
legal implications. and Dr. William R. Bernard. 
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Dr. Ernst Hollman, Berlin, West Germany, and Dr. Matthias von Muel- Dr. Criss Kidder, Jr., and Nancy Kidder, 
mann, Floersheim, Germany. 
"Goings on in the Aviation Medicine World" 
FAA Changes Heart Disease 
Policy 
The FAA has very recently changed its policy forthe 
recertification of pilots with coronary heart disease. 
For many years, a pilot who had coronary disease had 
a difficult time regaining any sort of medical 
certificate. Those who had had an infarct had to wait a 
minimum of two years before the FAA would consider 
issuing a certif icate. Those who had bypass surgery 
had to wait one year, but also had to have angiography. 
In spite of all those difficulties, several thousand 
pilots had returned to flying. Most held C lass III 
certif icates, but a handful had C lass I and II medical 
certif icates. 
The FAA has recently recognized some of the 
advances made in our ability to predict additional 
troubles. The time period in all cases has been 
shortened to one year. In many cases, angiography is 
no longer a requirement. Various isotope studies are 
now good enough that the FAA will accept them in 
place of angiography. 
Each case is still studied individually of course, and 
no blanket rules are iron-clad. But the wise AME will 
consider the best way to document the recovery of his 
patient with combinations of stress tests, radioisotope 
studies, and other predictive measures when he 
wishes to regain a certif icate for a pilot with coronary 
heart disease. 
Court Returns Physicians 
Kits to FAA 
The Aviation Consumer Action Project ( A C A P ) , a 
Nader organization, scored a significant victory 
recently in a Washington Federal Court. Under the 
leadershp of A C A P attorney Matthew Finucane, the 
organization filed suit to determine the responsibility 
of the FAA to require commercial airl ines to carry 
physicians kits as a safety item. The FAA had taken the 
position that their authority was limited to operational 
matters. 
The court ruled that the FAA had the authority to 
require such kits if they deemed it necessary. The trial 
thus dealt with a legal point of responsibility rather 
than the merits of the kits themselves. 
The FAA is now considering the merits of the kits. 
While the course of their internal deliberations is not 
known, it is probable that they will issue either an 
Advanced Notice of Proposed Rule-Making or a Notice 
of Proposed Rule-Making dealing with the general 
subject. Public comment will be invited at that time. In 
the meantime, CAMA members are encouraged to 
provide their views to our leaders for consideration. 
Airliner Physicians Kits 
On Hold In Congress 
Early last year, the Senate Aviation Subcommittee 
held hearings on the Goldwater Bill to require 
commercial carr iers to carry physic ians kits for use 
during possible inflight medical emergencies. At the 
present, the bill appears to be on hold. A committee 
meeting had been scheduled in June , but was 
cancelled at the last moment because of i l lness among 
key Senate members. No hearings have presently been 
rescheduled. 
Clinical Gems? 
The prestigious Flight Safety Foundation publishes 
a regular Human Factors Bulletin. The Ju ly /August 
1983 issue contained an article by Drs. Henry 
Nichamin and Stanley Mohler. The article concerned 
the subject of hypertension among pilots and 
contained the statement t h a t " . . . Systol ic pressures of 
160 or greater and diastolic pressures of 95 or greater 
place an individual in the hypertensive range . . ." 
Would any reader care to comment? 
Airline deregulation and Aviation Medicine 
The year 1978. Airline deregulation begins. 
United Airl ines 
American Airl ines 
Eastern Airl ines 
Pan American 
Trans World 
Continental 
19 Phys ic ians 
9 physic ians 
6 physic ians 
(plus 40 part time) 
5 physic ians 
5 physic ians 
1 physician 
The year 1983. The first half decade of airline 
deregulation. 
United Airl ines 
American Airl ines 
Eastern Airl ines 
Pan American 
Trans World 
Continental 
13 physic ians 
3 physic ians 
2 physic ians 
1 physician 
0 physic ians 
0 physic ians 
The year 1988. A decade later. 
Quo vadis? 
Editor's Note: We regret that this issue is far behind 
schedule. However, at deadline time our financial 
status was such that we could not afford to print a 
Bulletin. At the moment our exchequer has recouped, 
so we are going ahead with our regular publication 
schedule. 
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EDITORIAL 
by 
Robert L. Wick, J r . , M.D. 
CAMA'S FUTURE 
The 1984 CAMA Scienti f ic meeting is history. T h e 
meeting content was excellent. The surroundings 
could hardly have been better. But no one came . . . 
Wither C A M A ? 
Actually, a few hardy souls did attend. They 
represented some 5% of our present membership. 
However, they pretentiously voted to change the 
name to the International Civi l Aviation Medical 
Associat ion. Somewhere, or somehow gentlemen, 
we seem to have lost our balance and our way. 
CAMA is a fine organization with a proud heritage. 
In its heyday, it had some 1,300 members, was 
growing rapidly, and was an influential organization. 
When CAMA spoke, the FAA listened. And CAMA did 
a good job of representing its bread and butter, the 
8,000 plus aviation medical examiners in the U.S.A. 
CAMA also had a healthy and growing f inancial 
base. While it was never a wealthy organization, it 
could and did send mailings to all AME's when 
necessary, not just its own members. 
Our treasury has been allowed to run down. We 
have not been able to organize meetings of our 
leaders, and perhaps most important of al l , our voice 
has not been heard. For one reason or another, we 
have not made a n y p u b l i c c o m m e n t or 
announcement in years. Yet these same years 
contained some of the most sweeping changes in 
Aviation Medicine in the last quarter century. 
Changes which affected every AME in the U.S.A. And 
changes which ultimately will affect AME's in other 
parts of the world as well. 
Does this mean the end of C A M A ? 
Emphatical ly no! 
But it does mean that our work is cut out for us. We 
must regain our sense of direction. We must 
understand that CAMA cannot and must not wander 
starry-eyed through the world with visions of 
international status even though that may appear as 
something of an ego trip to some. We must build a 
firm base and regain our influence. Only then can we 
expand to greater horizons. 
If we do not, then it is only a matter of time before 
CAMA degenerates to a casual lunch club for a 
handful of people whose sole interest is to regale 
each other with fantasies of imagined glory. And after 
that . . . R E Q U I E S C A T CAMA. 
MEETINGS OF INTEREST TO 
AVIATION MEDICAL EXAMINERS 
FAA MEDICAL SEMINARS 
1984 
February 23-26 
March 8-11 
March 22-25 
San Mateo, Calif. 
St. Louis, Mo. 
Charlotte, N.C. 
For further information, contact 
Mr. J a m e s L. Harris 
Civil Aeromedical Institute AAC-140 
P.O. Box 25082 
Oklahoma City, Oklahoma 73125 
55th Annual Meeting of the Aerospace 
Medical Association 
Town and Country Hotel Convention Center 
San Diego, Cal i fornia 
6-10 May 1984 
,* 
For further information, contact 
R.R. Hessberg, M.D. 
The Aerospace Medical Associat ion . 
Washington National Airport " . " 
Washington, D.C. 20001 
Flying Physicians Association 30th Annual Meeting 
Ju ly 22-27, 1984 
at the Chateau Champlain Hotel, Montreal, P.O., 
Canada. 
XXXII Annual Scientific Meeting 
International Academy of Aviation & Space Medicine 
Madeira, Portugal 
September 30 - October 4, 1984 
Contact to be announced. 
CAMA OBJECTIVES . . . 
Purposes are to: ascertain the basic mental and 
physical requirements of civil airmen and the proper 
methods for the physical assessment of airmen 
engaged in civil aviation; review continuously the 
scientif ic status of civil aviation medicine and advance 
and disseminate the knowledge by which civil aviation 
medicine safeguards public safety; sponsor basic and 
advanced training in civil aviation medicine; foster 
international fellowship among members, allied 
medical and technical groups, and students of aviation 
medicine; unite the designated civil aviation medical 
examiners of the world into an effective medical body 
dedicated to the promotion and practice of aviation 
safety for the public benefit. 
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